Background: A web-based inventory was developed as a voluntary registry of Canadian pregnancy and birth cohort studies, with the objective to foster collaboration and sharing of research tools among cohort study groups as a means to enrich research in maternal and child health across Canada.
Background
Prospective longitudinal pregnancy or birth cohort studies exist in many countries to investigate the effect of prenatal, pregnancy, and early postnatal exposures and interventions on maternal health, pregnancy outcomes, and long-term child health, social adjustment, and adult chronic disease. Many such studies are designed to investigate the linkages between environmental and genetic factors and health and disease outcomes in both mother and child. The emergence of several birth cohort studies in Canada prompted two meetings in 2009 that fostered interaction among researchers conducting such studies. The Workshop of the Canadian Birth Cohort Research Network sponsored by the Maternal, Infant, Child and Youth Research Network (MICYRN) had the objective to develop linkages between the existing Canadian birth cohort studies to facilitate interactions and improve the potential for research collaborations [1] . The Workshop on Canadian Children's Environment and Health Research sponsored by Institute of Human Development, Child and Youth Health (IHDCYH) of the Canadian Institutes of Health Research (CIHR) and Health Canada was held to review the (then) current status and future needs for pregnancy/birth cohort studies with measures of exposure to agents of the physicochemical environment.
Subsequent to these initial meetings, plans were formulated through a partnership between MICYRN, CIHR-IHDCYH and the Strategic Knowledge Cluster on Early Childhood Development (SKC-ECD) to plan and further develop the inventory of seventeen identified birth cohort studies that participated in the MICYRN workshop. Such birth cohort inventories exist in Europe [2] . The initial inventory was then updated [3] and recently expanded to the web-based inventory described in this paper. The actual inventory represents a voluntary registry of Canadian birth cohort studies with the express purpose to serve the research community in its future applications in support of enriching research in maternal and family health as well as broader contexts of well-being such as social capital outcomes.
Construction and content

Study selection
The search strategy was not that of a systematic review. Two search strategies were used to identify birth cohort studies conducted in Canada exclusively or as part of broader international initiatives. The first strategy was a keyword search of the existing literature in the databases of PubMed and PsychInfo using various combinations of the following terms "Canada," "birth cohort," "follow up," "longitudinal studies," "birth," "pregnancy," "infant," "newborn," "child," "maternal," "prenatal," "postnatal," "health," and "development." Articles that provided detailed information on a birth cohort study and met the established inclusion criteria were carefully read. The second search strategy involved an enquiry about the research activities of research centers, institutes affiliated with Canadian universities or hospitals and researchers at Canadian universities, primarily in departments of obstetrics and gynecology, pediatrics, psychology, and epidemiology/community health.
Studies were included in the inventory if they were of a retrospective and/or prospective longitudinal design, with a minimum of two phases of data collection. Cross-sectional studies with retrospective data related to pregnancy and birth were not included. The first period of data collection had to have occurred before, during, or shortly after pregnancy including data retrospectively collected. Studies that had early childhood (beyond birth) as the first period of data collection were excluded. However, longitudinal studies conducted among children were included when retrospective data on pregnancy or young infant were collected. The initial subject sample size had to be a minimum of 200 participants. Smaller sample sizes were only included for studies on populations experiencing specific medical conditions, such as in premature babies and on women experiencing depression during pregnancy. For the purpose of this project, no limitation was placed on the number of years participants were enrolled in the study.
Information collected
Information collected from each study was organized into four main categories: basic information, data source and period of collection, exposures, and outcome measures. Basic information included cohort study title, the principal investigator(s), lead institute(s), enrolment year, enrolment status of the study, study design, initial sample size of mothers, fathers and children, inclusion and exclusion criteria for participants, gestational age at enrolment, source population, coverage, expected duration of follow-up, sample size at each follow-up, and cohort website address.
Data sources included administrative databases, questionnaires, and bio-genetic samples. Data collection periods were categorized into first, second, or third trimester of pregnancy, at birth, 0 to 6 months, 7-18 months, 19-60 months, or 5 or more years after birth. The bio-genetic samples collected included blood, urine, hair, and saliva from mothers, fathers, infants, and children. Samples of placenta, meconium, breast milk, umbilical cord and umbilical cord blood were also noted. Blood samples were indicated as serum, plasma, whole blood, red cells, or white cells.
Exposures were subdivided into social environment (demographic characteristics of parents, family structure and composition, socio-economic status, neighbourhood characteristics, social support, and child care), school environment, social policy, natural environment, indoor environment, and food quality.
Outcomes were subdivided into birth, child, and maternal outcomes. For each of these categories, information was divided into the following subcategories: preterm birth; fetal growth; birth defects; severe neonatal morbidity; neonatal mortality; child growth; acute and chronic illness among children; neurocognitive development; children behavioural problems and mental illness; language development; pregnancy complications; mode of delivery; severe maternal morbidity; and maternal mental health.
Information obtained from each study was coded when necessary and entered into an Excel spreadsheet. Specific variables were assigned to the status of a study ("ongoing," "in development" or "completed") and source population ("selected" (e.g., populations at highrisk or representing a specific medical condition)), "hospital-based," "region-based," "nation-based," or "multinational"). Whether the sample was (a) of convenience, (b) population-based but not necessarily representative, or (c) representative (corrected for biases using population weights) was not categorized. "Y" or "N," designating "yes" or "no," was attributed to the types and periods of data source collection, exposures, and outcomes studied. The validity and reliability of these studies have nonetheless not been evaluated.
The information incorporated into the inventory was verified and validated by contacting the principal investigator or research coordinator by phone or email. A period of one month was allocated to the validation of information, after which a second email was sent to researchers who had not yet responded. In the fall of 2009, all data collected were uploaded on the website of IHDCYH [3] .
Web application of the inventory
Data contained in the Excel spreadsheet were modified according to program established for on-line access. Data in the inventory were updated in August 2010 through contact with the principal investigators or research coordinators of the studies logged in the system.
Results
Profiles of cohort studies: Of the 58 pregnancy and birth cohort studies initially identified, 46 were validated and incorporated into the inventory. The majority of these studies are either ongoing or in development; only 11 had been completed at the time the inventory was created. In total, these 46 birth cohort studies involve over 950,000 mothers, 24,000 fathers, and 1 million children; 78% of the studies have an initial sample size greater than 1000 participants. To our knowledge, only two studies were conducted among participants from a previous cohort, both of which are included in the inventory. The Emigarde project [4] drew on subjects from the Montreal Prematurity Project [5, 6] and the SAGE nested case control study drew on the SAGE study [7] . The most common source population is region-based (61%), followed by hospital-based (16%), selected (9%), nation-based (7%) and multi-national (7%). Coverage of geographical locations within Canada was noticeably diverse. As demonstrated in Figure 1 , most studies have collected data in the provinces of Ontario (44.1%) and Quebec (32.6%). The percentage of studies conducted in Saskatchewan, Manitoba, Alberta, and British Columbia range from 11.6-18.6%. Considerably less attention is devoted to the Eastern provinces and the Territories. The majority of participants have been enrolled over the last two decades, with the exception of two studies for which enrolment started in late 1970s.
Data collection: Although certain studies had only one means to collect their data, several studies used more than one method. While 37% of birth cohort studies rely on administrative databases such as the Quebec Pregnancy Registry and the London Perinatal Database Retrospective, 87% of studies collect their data through questionnaires and 54% of studies include bio-genetic samples. The most common period for data collection with questionnaires was 0-6 months after birth (63%), and the most common period for collecting bio-genetic samples was at birth (34.8%) (Figure 2) .
The environmental exposures varied widely across studies (Figure 3) . Forty-four studies (95%) included measures of social environment, while natural and indoor environment measures were included only in 9 and 6 studies, respectively.
Key outcome measures included pregnancy complications (43 studies), severe maternal morbidity (30 studies), birth defects (31 studies), and neonatal morbidity/ Figure 1 Percent of birth cohort studies conducted by province and territory. Some studies cover more than one province or territory. mortality (34 studies), neurocognitive development (26 studies), and behavioural problems and mental illness among children (27 studies).
The types of bio-genetic samples collected at various intervals in pregnancy and infancy varied across studies (Table 1) . Umbilical cord blood was the bio-genetic sample collected by most studies (30.4%), while maternal blood was collected over various time periods. Biogenetic samples have seldom been collected from fathers.
Utility
The web application online searchable inventory not only facilitates the search for information, but also the management of the inventory. Studies can be retrieved by selecting a particular type of biological sample, exposure, or outcome of interest. The search can be restricted by choosing a combination of measures under these three categories or by entering a keyword. The inventory also represents an important tool to foster potential and eventual collaborations among researchers. Among the array of information available from this inventory is information about the possibility for sharing the biobank and for research collaboration. Interested researchers can explore the complete inventory to examine such possibilities.
Discussion
The current online cohort inventory provides key information stemming from 46 pregnancy and birth cohort studies that have incorporated a large number of subjects studied across diverse geographical locations in Canada. Types of exposures, outcomes, and biological samples are the key information elements available in the inventory. While nearly one million mothers and their offspring have been recruited in total across the 46 studies, not all subjects would be available for future contact. However, for studies still ongoing, re-consent might be possible if additional follow-up was desirable.
This inventory is unique, as it represents detailed information assembled for the first time on a large range of Canadian birth cohort studies. As well, the content and format is aligned with inventories from Europe [2] and others designed with a genetics focus including the Public Population Project in Genomics (P 3 G), which supports the development and harmonization of epidemiological projects in genomics [8] . This alignment should facilitate assembly of information across existing published cohort study inventories.
The inventory also reveals major gaps in research. While most studies have collected data on the social environment of participants, data on the natural and indoor environment has been infrequently assessed. Despite the geographical coverage of studies extending across Canada, most are from Ontario or Quebec, and few include populations from the Eastern provinces or the Territories. In addition, few studies had immediate plans for genetic analysis, although some indicated banking of biological samples for possible future analysis. Output from the cohort workshops clearly identified the sharing of research tools as a key element that might be accommodated in future development of the online inventory. To evaluate that potential, we conducted a literature search of selected studies represented in the current inventory to determine the extent to which measurement tools currently employed were consistent across studies. This was accomplished by reviewing papers published by the cohorts that cited the measurement tools used. Researchers have drawn upon an array of scales, tests, and assessments to measure health outcomes Table 2 ). The child and maternal outcome measures studied shared several published questionnaires and scales ( Table 2 ). The selected review of measurement tools employed in the cohort studies included in the inventory revealed some consistency for measures of infant and child neurocognitive, education and social skills and of maternal depression. Clearly, there is great opportunity for sharing of other validated tools, such as quantitative assessment of dietary intake, physical activity, or relevant environmental influences.
Conclusions
The current inventory represents only a first step. MICYRN and its partners, including the SKC-ECD will update and expand the inventory. Future expansion could include a repository for measurement tools, such as questionnaires and analytical methods, which could be shared with other studies and available upon registration in the MICYRN Birth Cohort Inventory. Such collaborations could improve validity and quality assurance of measurement tools. Finally, linkage of birth cohort databases to health care and other databases could also be facilitated by MICYRN to provide expanded opportunities for in-depth analysis.
Availability and requirements
The online inventory is publically available and can be accessed at http://www.micyrn.ca/Networks.asp#2. The inventory can be searched at http://www.micyrn. ca/databases/cohortsearch.asp by type of Biological Samples, Exposures or Outcomes, and by Keyword. There is a link to a spreadsheet view of the complete inventory and a more detailed view of all data being collected in the complete inventory. Researchers are welcome to contribute to the development of the inventory by registering their cohort study, which meet our criteria of inclusion, at the following link http://www.micyrn.ca/ databases/asplogin/CohortLogin.asp#2. Submitted forms return to the MICYRN Secretariat and are reviewed prior to entry into the Inventory to ensure they meet the original criteria set for study selection as described in the Background. Future expansion of the inventory will include an international scope. 
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